Objectives Extended endoscopic approaches are useful for resection of selected craniopharyngiomas. Midline, extraventricular, and predominantly cystic lesions are good candidates for endoscopic resection. In this video, we demonstrate the endoscopic endonasal resection of a large suprasellar craniopharyngioma and discuss the nuances of the surgical technique. Design/Setting Surgical video of an extended endoscopic approach for resection of a suprasellar craniopharyngioma.
Preoperative MRI scan demonstrating a suprasellar tumor, suggestive of craniopharyngioma. The coronal T1 contrast-enhanced scan (left) shows the lesion, located medial to the clinoid and supraclinoid internal carotid arteries and superior to the pituitary gland (as demonstrated by the arrows), compressing the optic chiasm. The sagittal imaging (right) demonstrates the relationship of the lesion with the floor of the III ventricle and basal cisterns (right). ICA, internal carotid artery; MRI, magnetic resonance imaging. 
